Those of us who work in health care settings are part of so many stories--sometimes stories that fall into familiar patterns, and sometimes stories which surprise and overwhelm us. Collectively, we have all been living through a story no one expected, which has, in turn, generated so many new scenarios for pediatric care providers and for patients. Through "Reflections on Caring", Current Problems in Pediatric and Adolescent Health Care seeks to showcase reflective writing by pediatric health care providers. In this month\'s installment, Pediatrics in the Time of Covid, Dr. Peter J. Acker reflects on the many unexpected turns that pediatric practice has taken during the pandemic, and on the lessons of patient care, and hearing patient stories.

In these extraordinary times, stories are more important than ever. We hope that our readers, from medical students and residents through experienced clinicians and attendings, will continue to send us their reflections on the experiences and transformations that occur through patient care and medical practice, and help us understand the times in which we live and practice. Together, we are telling the story of pediatric practice in our time, with attention to tragedy and loss, but also to humor and resilience, and to the connections which link us to our patients, as well as to the bonds which hold families together. We welcome the stories of people in training, who can see the medical world with fresh eyes, and also the stories of those who have spent their lives working in that world, and can reflect upon what is new and what is timeless. We invite you to reflect, to tell your stories, and to contribute your narratives.

Reflections on caring: Pediatrics in the time of COVID {#sec0001}
======================================================

To state the obvious, this is a strange time to be a pediatrician. I have been at this for more than 30 years. I began my career at Bellevue just at the start of the AIDS epidemic. Unlike today, this new aliment slowly unfolded over several years which gave us time to adjust to its horror. At Bellevue, we began in the fall of 1982 to see young children with unusual infections. I remember one infant in particular who I took care of. Despite all our efforts, she got sicker and sicker. Drawing blood or replacing an IV in her became a dreaded task for all involved and I remember struggling sometimes up to an hour, ungloved -- as was typical during that halcyon era -- and afterwards scrubbing off all the blood from my bare hands. Only in retrospect did we recognize that she represented one of the first cases of pediatric AIDS, usually contracted at birth. Now, the COVID 19 has descended upon us at warp speed, leaving us practitioners dizzy and scrambling to adjust and deal with the new normal. In my large multispecialty group practice in Westchester, we have had to close some facilities, introduce intense screening, scramble to round up personal protective equipment and adjust to the almost daily updates. Our days are punctuated by frequent zoom meetings and sudden schedule changes. We have had to furlough many employees, since our patient volume has perforce gone down considerably as we counsel patients to stay home, not come in for nonessential visits.

We are trying to chart a fine line between the Scylla of putting ourselves and our employees in harm\'s way and the Charybdis not properly caring for our patients. One issue that keeps coming up in our zoom pediatric meetings is how to avoid missing that child who has a fever not from corona, but from a disease that needs prompt treatment like pyelonephritis or appendicitis.

One gratifying part of this unsettling situation is seeing the emergence of leaders in our group, taking charge, constantly communicating with the rest of us in calm reassuring tones. Within my pediatric pod, there is a sense of pulling together. Early in the crisis, I was on call on a Saturday, inundated with calls. My colleagues all reached out to me with offers of help, taking some of the calls.

Because of my age, my younger colleagues suggested I spend more time at home and I discovered the value of virtual visits. I found that parents seemed more relaxed, talking from home, and the pace was more leisurely. Glimpses of an older sib running in the background and of the artwork on the walls I think added strangely to achieving an intimacy greater than the typical office visit. After a week or so at home doing virtual visits, I returned to the office to do just well-baby checkups one day a week. That soon expanded to seeing newborns on the weekend. Because of the virus, hospital nurseries were anxious to discharge their babies as soon as possible. Parents were eager to leave as well. Those early discharges created a need to have newborns seen more promptly after discharge to check weights, make sure that jaundice was under control.

Seeing only newborns for several hours? At first, my reaction was "boring!" But instead I have found it to be intensely gratifying. The visits are widely spaced so I can spend a lot of time with each. The number of newborns has greatly increased as many parents, who were originally planning to deliver in the city, have decamped to the comforts of our small community suburban hospital.

Many of my newborns are firstborns. As I like to tell my newly minted parents, they will learn to worry in a way they have never worried before. Years ago, I coined the term "parent-oid", to suggest that our brains are hard wired to do a worst case scenario analysis. This seems to resonate with new parents. Our species evolved and survived by dint of extreme parental vigilance. In this new era of COVID 19 that tendency to worry is on steroids. It is a strange time to bring a new baby into the world. Yet I take great comfort in gazing down at this newly formed human and I find myself hoping that as the babies of this generation emerge as fully sentient human beings, the world will be have been chastened by the missteps of the past and will be stronger, smarter and healthier.

After examining the baby, I settle down in my chair to field questions. Early in my career, parents would have a legal pad in hand and I could get an idea of how many questions I was in for. But now, alas, the list is concealed within a cell phone. I have also learned that when a mother says "I have one last question," that is code for "I have at least 5 more questions." But these days I feel fortunate to be able to sit in a room with a healthy baby and two happy, albeit stressed, sleep deprived and "parent-oid" grownups, and ignore the pandemic pandemonium for just this interval. I love also hearing the stories -- how they met, what kind of work they do, and their struggles to become pregnant. I met a mother last week who had her first child at 43. She had been told for years that she was infertile. She went several times to her primary care physician with nausea and weight gain, was diagnosed with various viruses and even given antibiotics for a sinus infection. In April of this year, she felt a kick -- she was seven months pregnant! I\'m reminded of the young people in Boccaccio\'s Decameron who have decamped from plague ridden Florence and entertain themselves by telling stories: a brief but welcome respite from the ravages outside. For humankind, hope springs eternal.
